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Aortic dissection often involves the thoracic and abdominal aorta,
whereas isolated abdominal aortic dissection is rare. Few cases of
abdominal aortic dissection caused by iliac arterial dissection have been
reported. Herein, we report a case of spontaneous isolated abdominal
dissection in which both the entry and exit sites were in the iliac arteries.
The patient was treated successfully using the endovascular aneurysm
repair procedure.
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Objective: Popliteal venous aneurysms are uncommon but potentially
fatal abnormalities, since they can cause pulmonary emboli. Here, we
report a case of a popliteal venous aneurysm of the right popliteal fossa.
Method: In a 32-year-old healthy male complaining of a localised
swelling and pain in his right popliteal fossa, duplex ultrasonography and
angio-computed tomography revealed a giant popliteal vein aneurysm.
The popliteal fossa was surgically explored and aneurysm was resected
partially and sutured through posterior approach.q
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atic. Further duplex ultrasonography follow-ups revealed patency of
popliteal vein without thrombotic changes in 1st, 6th, 12th and 15th
months. Additionally, no dilatation of the operated vein segment has been
observed in the follow-up ultrasound studies.
Conclusion: Surgical repair of popliteal venous aneurysms can be per-
formed safely. Partial aneurysm resection together with lateral venor-
rhaphy is preferred. Due to pulmonary thrombo-embolic complication
risks, we recommend surgery in early stages.
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Introduction: Liquid sclerotherapy is a commonly performed procedure
for treatment of varicose veins. Neurological complications have been re-
ported, however they are rare. Our case report highlights the ﬁrst case of
subarachnoid haemorrhage occurring post sclerotherapy.
Report: A previously healthy 63-year old lady presented with sudden
onset headache and vomiting immediately after injection of liquid scle-
rotherapy for lower limb varicose veins. Non-contrast CT brain demon-
strated acute subarachnoid haemorrhage. The patient was treated
conservatively and made a full recovery 48 h later.
Discussion: Subarachnoid haemorrhage occurring post sclerotherapy is
a serious complication that is associated with this procedure.
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